U.S. Depariment of Labo X Fom ved
Offica of Lp:borsMa:agﬁ_n!a_l,nt F ORM LM.30 Oﬂioeor:rfnl\?:[’:;emem

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12155158
EMPLOYEE REPORT P T

This reportis mandatory under P.L. 86-257, as.amanded.. Failure to comply may result in criminal prosacution, fines, or civil pendalties as provided by 29 U.S.C.438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

3, File Number U- 3 ;éﬂ 2 2. Fiscal Yoar Covered From:
| | | | ol /o) SaooH Theough: 12/3) Saoot
3. Name and -address of person filing. . 4, Name, file number__ and address of labor organization.
me | HERESA M. SHERRER Name JOHNSTOWN MUSICARL SOCIETY
LOCAL 41, A.F of M.
Laber Crganization File Nun-ber
oY -8
P.O. Box, Bldg., Room No., ifany P.O. Box, Building ahd Room Number, if any
Street HI"I LE‘I LA ST Straet (02( G'Ou-e,HER ST
oty TOHNSTDWN Cty  JownNsTOWN
to - 'PA. ‘ZPCode+d4 [ 5905 State -PA 2P Coda+4 /5 G05

5. Position in labor organization.

EXECUTIVE Bo ARD MEMBERC

Er,tér appropnm data below i, during the past fscal yem'. yau or your spause or minor child direclly or indirectly had any of the following interests
. - {except as speocified in the exolusions set forth in the instructions): -

PN

A Held an interest in. engaged in transactions {including loans) with, or derivad income or other economic benefit.of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name,-if-any).. 7.8, Nature of Interest, Transaction; or Income.
MName .
Trade Name, if any: - I\l P(
P.O. Box, Bldg., Room No:, #any t\\ P< B :
7.b. Amount.
Street )
Cay Q\k
- State \ = . ZiPCode+dousr . - $ O

TR, o . < Signature’

15, Signature and verification. The undersigned dedlares, undar penatty of Perjury and other applicable penalties of the law, that all of the information
. submitted ) this report (including the information contained in any accompenying docurnents}, has been examined by the signatory and is, to the best of the
undersigned's knowlodge and beliof, true, correct, and complate. (See the section on penaities in the Instructions. )

@'“-M%- )G{JLU.AM/ on 7!‘!/05‘ gt -355 - 7133

Date - Telaphone Number
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Name of Person Filing TH‘ERESH- M. SHEH'R.EK.

S L

B. Heid an interest in or derived income or econemic beneft with menetary vafue from a business (1) a
substantial part of which consists of buying from, seliing orteasing to, or otharwise dealing with the business
of an.employar whose employees your labor erganization represents or is actively seeking to-represent, or
(2) any part of which consiats of buying from or selling or leasing directly or indirectiy fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

N

Name

Trade Name, if any:

P.O. Box, Bidg., Room No._, if any
Street

City

State ZiP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

N

¢.. Employer

10.  9.b. or 9.¢. is checked give trust or amployer's name.

L\

Name
Trade Name, ¥ any:

P.0. Box, Bidg., Room No,, f any

sve& B L TUR STy

11.a. Nature of such dealing.

City

State ZIP Cotle+ 4

N &

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

A

12.b. Amount.

&0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatioris consultant to an employer any payment-of money or cther thing of value.

13.a. Name and address of Employer or Labor Reiations Consuaanf
{intluding trade name, if any).

Name

Trade Name, if any:

&
P.Q. Box, Bidg., Room No._, ifany ﬁ B
Street
City

State .

14.a. Nature of payment.
e -

13.b. s the Business an Employer

14.b. Amouint of payrnent.

W\

$0
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